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APPENDIX 2

Applicatiou No.(s): l*- l'o
(county-assiped applicdion uumber(sl to by Couaty Staffl

SPECIAL PMMIT:ryARIANCE A-EEIDAVTI

DArE: Og/oE/An?
(enter d4{e affrdavlt is noarized) 

lN57o,a1

r, t> u rq t-l-h - M AL*y EA - do hereby state that I am an
(enter name of applicant or authorized agent)

(check one) [U/ applicant
t I ap,plicant's authorized agent listod in Par. l(a) below

and that, to the best of my knowledge and beliet the following is true:

1(a). The following constitutes a listing of the names and addresses ofall APPLICAI\{TS, TffLE
OWNERS, CONTRACT PURCHASERS, and LESSEES of the land described in the
applicatioq* and, if any of the foregoing is a TRUSTEq** each BEhIEI'ICIIIRY of such trust,

and all ATTORhTEYS and REAL ESTATE BROKERS, and all AGENTS who have acted on

behalf of any of the foregoing with respect to the application:

NIE: All relationships to the application listed above in BOLD print must be disclosed.
Multiple relationships may be listed together, e.g., Afforncy/Agent, Contract Purchaser/Lessee,
Applicant/Tifle Owner, etc- For a multiparcel applicatiorq list the Tax Map Number(s) of the
parcel(s) for each owne(s) in the Relationship column.)

NAME ADDRESS REL"ATTONSIilP(S)
(enter first name, middle initial, ad (enler number, stseet, city, strate, and zip code) (erter applicable relationships

rast name) B q r z RR{44 gq$ ,lrvai< "3:r,:",", +-4
SuutTA - fY\nuva ktcta,^L,b : U$ o APF{4c-ar^r

Rn5rr.r-bR6- Vlrvpb. ttt^r*rffo1 Ouor,'er

@ U- orcrtet'''

(check if applicable) I I There are more relationships to be listed and Par. 1(a) is continued
on a "special Permit/Variance Attachment to Par. I(a)" form.

+ In the case of a condominium, the title owner, contract purchaser, or lessee of ltr/o or more of the units

in the condominium.
** List as follows: Name of trustee. Trustee for (name of trust if applicable), for the benefit of: (qtatg

name of each beneficiarv).

FORM SP/VC-I Updttcd (7/l/06)
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Page TwoSPECIALPWAT IDAVIT

DATE:
I )491o

lO). The following constitutes alisting*+* ofthe SHAREHOLITERS of all corporations disclosed in this
affidavit who own 10olo ormore of any class of stock issued by said corporuion, and uilrere such
colporation has l0 or less shareholders, a listing of all of the strurUrotOem:

93t Include SOLE PROPRIETORSHPS, LItlflIfED LIABILITY COMPAhIIES, and REAL ESTATE
II{YESTMENT TRUSTS herein.)

CORPORATION INFORMATION

NAME & ADDRESS OF CORPORATION: (enter complete name, uumber, street, city, state, and zip code)

rlh
DESCRIPTION OF CORPORATION: (check one stabment)

There are l0 or less shareholders, md alt of the shareholdsrs are listed below.
There are more t[an l0 shareholders, and all of the shreholders owning l0% or more of
any class of stock issued by sai.d corpor*ion ae listed betow.
There are more thm l0 shmeholden, but no shreholder owns l07q or more of any class
of stock issued by said corporation, and no shaeholderF are listed below-

NAMES OF SHAREHOLDERS: (enter first n,-o, middle initial, and last name)

(check if applicable) t ] There is more coqporation information and Pr. I (b) is continued on a "special
Permit/Varimce Attachm€nt I(b)' form.

**{' All listings which include parmer$ips, corporaticq tr trusts, to include the names of beneficiarieE must be broken dovm
successively rmtil (a) only individral persons ue li$ed or (b) thc Iisting for a corporation having more than l0 $areholders has
no shareholder ovming I Oplo or more of any class of stociE In thc cose of ot APPLIC4INT, rufU O*ft tf 4 CONTMCT
PURCIUSER, u If,SSEET of the lodthd is aphurhip, u ,lud,, sndt sucssive breoldowt rrulrlt inclade
a listing odfurthu beofrdotrtttofallofib prfrws,{iB skueholfus u rquitdabre,odof benefuiarics ofary
/aruds. Su_ch successive breahdaw ru$t slso indudc brea*do*ws of oty ryuen*44 cu-prAta o, aos o*rig lb% or
more of the APPUCANT, TITIE OYNER, CONTRACT PURCIIASER q LESSEB* o7*e toA Lin ited tiabw
conpanbs utd reol estae insbaert tufi od tlrcb eqbola* oe teded ot corynrdions, with mmfien being-deemtt
the equivolett oJ sho&olbs; tt@aging ,rrsnfus shall olso be lifi4d Use footnote numbers to designate partaJships or
corporationg whichhave firrther li*ings on an atfac,hentpage, andreferrncc the same footnote ugrnbers on ihe attachme,nt
Page.

t
t

I

FORM SP/VC-I Updstd (7il /06)
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SPECIAL PERTIIT/VARIAI\TCT ATTIDAVIT

DATE:

t74 516

,rr} *
any paffiership disclosed in this affidavit

PARTNER$M INFORMATION

pARTFTERSIIIP NAME & AITDRESS: (enter complete ntme, number, sEeet, city, state, and zip code)

(check if applicable) [ ] The aboveJisted parhership has no limited pqrtne.n'

NAMES AND TITLE OF TIIE PARThIEnS (erferfirstnarne, middle initial" last name, and titlg e.g.

General Partner, Limibd Partner, or Gcneral and Limited Partner)

rlk

(check if applicable) [ ] There is more partuership information and fr. l(c) is continued oa a "Special

PermitlVrimce Attachme,nt to Pr. l(c|'form.

**,i All listings which include parherstrips, corlnrations, q tusts, to inchde tbe nunff of benefrciaries, must be broken down

successively intit' 1"; onty indiviau* $."* r." ti*"a or @)the listing for a corporation t -"gg9r:t* l0 shareholders

t a" no slar"notaer ori:rin! loplo or more of any olass of S[6ck Inthc wc $ ot APPLIGINT' TTLE OWNER,

11NTRACT paRcHASiR, w I;gSSEE* oJ*" ura*a is aptuenhip, wpaion, or tust, such saccessive breakdovnt

*rr* in"to* o listing ar.dJi.rflta brenoi af allof iJspatbrrlr*,9I! $uefoWrs as requbd obwe, od of
benefui.uies af *ryb*i Such suwsive b;@kdoi,n must also inclafu bal,&j+ns of oty ptrfiershE, cmprdion, 9r
*ti ott*g io%br rume ofthcAppr-I&wT, TrrLE otyNER, 00NTRACT PWOITASER, or LESSEE* of t\ ltnd 

-
tuAad t*iW onpanies od reat dote hM tu* ora** @vala* are tedcd os coryntations, with members

iirrs i"r*ah" 
"fir;yAm 

of shoehotdas; ilwqiq ,rwrilex shdl dso k listd, Use footnote nuurbers to designate

p.rti*rnip. orcorpirations, *ii.hh*" furtholistingm m attachmentpage md reference the same footaote uumberson

the attachment Page.

FORM SP/VC-I UPdsted (7ni06)
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Application No.(s):

I e*510

1(d). One of the following boxes must be clrecked:

t I In addition to the narnes listed in Paragraphs l(a), l(b) and l(c) abovg the following is a listing
of any and all offrer individuals who own in the aggregde (directty and as a shareholder, parErer,
and beneficiary of a tnst) lW/o or more of tre APPLICANT, IITLE OTVNER, CONTRACT
PURCEASER, or LESSEE* of the land

1rl Ottrer ttran the names listed in Paragraphs l(a), l(b), and l(c) above, no individual owns in the
aggregate (directly and as a shareholder, parErcr, urd beneficiary of a fiust) l0% or more of the
APPLICANT, TITLE OWNE& CONTRACT PIJRCIIASER, or LESSEE* of the lard.

That no member of the Fairfar County Board ofZoning Appeals, Planning Commission, or.ny
member of his or her imrnediate household owns or has ury financial interest in the subject land either
individually, by ownership of stock in a corporation owning such land, or firor4h an interest in a
partrrership ownlng such land.

EXCEPT AS FOLLO\US: UAifE: If answer is none, ent€r 'NOIYE" on the line below.)

(check ifapplicable) t I There are more interests to be listed urd Par. 2 is continued on a
"Special PermitA/ariance Altachment to Par. 2" form

ryplicdionnumber(s), to be entered $ Cormty Staff)

JP
SPECIAL PENMIT|/VARIATTCE ATf,'IDAVIT

DArE: oSloS lea+
Page Four
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Application No.(s):

Page Five
SPECIALPWAI:I'IDAVT

DATE:

l)'l|qo
3. That within flre twelvemonth period prior to the public hearing of this applicdio4 no member of the

Fairfax Comty Board of Zoning Appeals, Planning Commissior, or any member of his or her
immediate housdrold, either directly or by way of prhership in which any of them is a parfirer,
employee, agerq or afiomey, or thrcugh a parfrer of any of trerq or trrough a corporation in which
any of them is an officer, director, empluyee, agen! or attomey or holds ltr/o or more of dre
outstanding bonds or shares ofstock ofa particular class, has, or has had any business or financial
relationship, other than any ordinary depositor or customer relationship wift or by a retail
establishment public utility, or bank, including ary grft or donation having a value of more than $100,
srngularly or in the aggregaleb wift ay ofthose listed in Par. I above.

EXCEPT AS FOLLOWS: (NOTf,,: tf arswer is none, exrterl\[ONE" on line below.)

(![(!IE: Business or financial relationships of the type described in this paragraph that arise after
the filing of ttis application and before each public hearing must be disclosed prior to the
public hearinp. Sec Par.4 below.)

(check if applicable) t I There re more disclosures to be listed and Par- 3 is continued on a

"Special Permit/Vuimce Attachment to Pa. 3" form.

That the information contained in &ls affidavit is complete, lhat dl partuerships, corporations,
and trusts mning lW/o or morc of the APPLICNYT, TITLE OWNE& CONTRACT
PIJRCIIASER, or LESSEE* of &e land have bm tisted and broken down, and that prior to each
and every public hearing on lfiis matter, I wiII necxamine this affidavit and provide any changed
or supplemental informatioa, including brsincss or financial relationships of the type dercribed
in Paragraph 3 above, that arise on or after the date of this application

(check one)

4.

Applicant
.4b

I I Applicant's Artrhorized Agent

UNITA . trYlALVEA
(type or print first name, middle inidal, Iast name, ,,{,Stl,?r?,{ rigree)

:f(\"6ry'-"-'-:"6,ffi,Hi 

""-ffiMy commission expires: Z\Lq\tU

number(s), to be entered by Cormty Staff)

'4ilrit.:$

FORM SP/VC-r Updttrd (7 I I I 06)


